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MORE DOCTORS FOR THE 
SERVICES 


MEETING OF LOCAL MEDICAL WAR 
COMMITTEES 


A meeting of Local Medical War 
Committees from England and Wales 
was held in’ the Great Hall of the 
B.M.A. House on June 4 and was 
addressed by Mr. Ernest Brown, M.P., 
Minister of Health; Lieut-Gen. A. 
Hood, Director-General of Army 
Medical Services, and Dr. G. C. 
Anderson, Secretary of the Central 
Medical War Committee. 


The MuInNiIsTeR OF HEALTH paid a 
tribute to the value of the work of the 
Central and Local Committees and re- 
marked on the fewness of the complaints 
regarding medical recruitment which 
reached the Ministry by way either of 
correspondence or of questions in the 
House. He wished that he could say, 
as the war went on, that their task would 
become easier; on the contrary, he had 
to make a further urgent demand on civil 
practitioners. 

Lieutenant-General Hoop said that in 
the Services the work of the Central 
Medical War Committee, its understand- 
ing chairman and splendid secretary, 
was much appreciated. The Services did 
not make their demands in any light- 
hearted fashion, and it was fully accepted 
that the medical profession must be satis- 
fied that the demands were reasonable 
and necessary. When the requirements 
for doctors for the fighting Services were 
laid before the Medical Personnel 
(Priority) Committee in April it was 
agreed to “phase”’ the demands if 
possible at three-monthly intervals until 
the end of the year. Circumstances had 
changed rapidly, and it was necessary 
that during the next few months the with- 
drawal of civilian practitioners for the 
Services should be accelerated. He ex- 

lained how Service demands were 
ormulated and subjected to close criti- 
cism. The need for economy in medical 
man-power was fully understood, and 
economies had been effected, notably by 
close collaboration between the fighting 
Services and the E.M.S. 

A common criticism was that the 
Army doctor spent a good deal of time 
on “paper work,” a thing not peculiar 
to Service doctoring. A committee had 
been formed to study this question, and 
recommendations had been made where- 
by it was hoped to cut down paper work 
to the minimum. But it could not be 
done away with altogether, because of 
the number of departments interested in 
every man invalided out. Another criti- 
cism was that medical officers spent un- 
necessary time inspecting barracks and 
camps. But the R.A.M.C. doctor must 
be an expert in preventive medicine. 
Civil medical men entering the Army 
must be trained to take care of the 
soldier’s environment and make routine 


inspections. But after the medical officer 
got to know what to inspect in his unit 
he was able to spend only a few hours 
a month at it, though longer, of course, 
if he went abroad, in order to see that 
his men did not fall victims to tropical 
disease. A further criticism was that in 
the Service there were doctors who were 
not doing a full day’s work at doctoring. 
That was true, and always would be true, 
and those who used that fact as an argu- 
ment for cutting down Service demands 
were “ not fettered by a sense of responsi- 
bility.” The Army was not able to 
explain publicly why Dr. Smith who had 
left a busy practice was now Major 
Smith doing very little medical work, but 
those responsible would have to give 
explanations if any force of the British 
Army left these shores with inadequate 
medical units. In view of the close 
relationship with the E.M.S., if an 
emergency occurred in this country the 
doctors who were “standing about” 
would be at the disposal of the civil 
community. 


Some Curtailments and Economies 
Mr. ERNEST BROWN said that he was 


sure the committees would face the - 


demand for acceleration of withdrawal 
of civilian practitioners for the Services 
with the same zeal and good will they 
had shown in the past. It would be 
necessary to curtail the period during 
which newly qualified practitioners re- 
mained in hospital appointments, and for 
their place to be taken by women practi- 
tioners and men not liable for service. 
Larger hospitals would be urged to 
undertake specialist work for smaller 
ones and so release specialists for the 
Services. Part-time medical officers at 
hospitals would be required to undertake 
a greater share of work. A review of 
staffs of medical schools and research 
institutions had been recommended, and 
a proposal had been submitted to the 
General Medical Council for some cur- 
tailment of the period within which 
medical students became qualified. 

Dr. G. C. ANDERSON, who gave some 
figures of the immediate requirements, 
said that one of the two main sources 
of recruitment was from newly qualified 
practitioners. This was the peak of the 


‘year for qualification, and the number 


enlisted from this source, at the termina- 
tion of the limited period now allowed 
for house appointments, was expected to 
be greater during the next four months 
than ever before. The other and larger 
source was the ranks of general practi- 
tioners—in this war as in the last the 
backbone of the R.A.M.C. An increased 
number of women practitioners were now 
required in view of the large number of 
members of the A.T.S. serving. Special- 
ists were also needed—most urgently. at 
the moment, ophthalmologists, but also 
physicians and surgeons, dermatologists, 
radiologists, pathologists, etc. Although 
specialists could not be counted in the 


quota recently imposed on areas, com- 
mittees should review their registers and 
see whether some specialists could not be 
provided. The Minister had instructed 
his officers to take up with local authori- 
ties the further recruitment of members 
of the public health services. Dr. 
Anderson concluded by extending his 
personal thanks to Local Medical War 
Committees and especially to secretaries 
for their loyal and helpful co-operation 
during a difficult and at times harassing 
period. 

Dr. CHARLES HILL, Deputy Secretary, 
described the model scheme, shortly to 
be published, to eliminate overlapping in 
the work of general practitioners. Local 
committees would be asked to define an 
area of practice within which it would 
be reasonable to request a practitioner 
to limit himself—a radius, a sector, or 
nominated villages. The scheme could 
not have the same sanction as the Pro- 
tection of Practices Scheme, and it must 
depend inevitably upon the good will of 
the subscribing practitioners. 


Questions 

The meeting was thrown open to ques- 
tions. Mr. Brown said that the propor- 
tion of doctors in the public health ser- 
vice who had been recruited for the 
Forces was almost exactly the same as 
the proportion of general practitioners. 
Asked if compulsion could be applied 
to hospitals to release specialists by 
employing qualified aliens, he said 
that such replacement was happening 
wherever possible, but hospitals could 
not be compelled. He was also asked 
whether it was possible to relax certifica- 
tion under National Health Insurance in 
the case of “ chronics,” and promised to 
look into the matter. The transfer of 
civilian patients from one hospital to 
another so as to release staffs was sug- 
gested ; Mr. Brown replied that at no 
time had it been easier to effect transfer. 

General Hoop, when asked whether 
it would not facilitate recruitment of 
doctors if they were medically examined 
before being sent up by the Local Medi- 
cal War Committees, said that it was 
hoped shortly to establish machinery for 
that to be done. Asked whether the 
specialist was granted major’s rank on 
recruitment, he replied that he was only 
granted the rank when posted to an 
establishment within which his appoint- 
ment was authorized. In reply to another 
question, he said that authority had been 
given to D.D.M.S. of all commands to 
employ .civil practitioners to the utmost 
possible extent, and he was sure this was 
being done. 

Dr. ANDERSON, in reply to questions, 
said that the present military age limit 
for doctors was 46 as at March 5 of this 
year, but, of course, volunteers would 
be taken up to a-higher age if fit and 
active. Questions were addressed to Dr. 
Anderson about the difficulty of civilian 
doctors in obtaining domestic A 
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evidently a sore point with many—and he 
read some correspondence on this sub- 
ject with the Ministry of Labour, the 
outcome of which was not, in his opinion, 
very satisfactory. But the Minister had 
promised to investigate any cases he 
cared to bring to his notice, and this he 
intended to do. Asked whether the local 
committees had power to recommend 
women practitioners for recruitment, he 
said that this was so, provided the women 
were under 31 and unmarried. The final 
question answered by Dr. Anderson was: 
“Will you consider a scheme for amal- 
gamation of practices and the use of 
surgeries in common?” to which his 
reply was, ~ Will you consider that?, It 
is your problem and you know your own 
difficulties.” 

On the motion of Mr. H. S. Souttar, 
seconded by Sir GiRLING BALL, a vote of 
thanks was accorded to the Minister and 
to General Hood. 


-B.M.A. STUDY GROUPS 
MORE CONCLUSIONS 


The conclusions of the various Study 
Groups on the material submitted to 
them in connexion with medical plan- 
ning continue to be received. One 
memorandum just to hand embodies the 
views of the London Study Group of the 
Practitioners’ Co-ordinating Committee, 
which consists entirely of general practi- 
tioners. In considering the future of 
general practice, this Group does not 
consider free choice, already limited in 
certain respects, to be of major impor- 
tance, although the principle should be 
retained in an improved service so far as 
is consistent with maximum efficiency. 
In the supervision of future medical ser- 
vice it is considered that there must be 
careful safeguards against bureaucratic 
control, also against a too rigid standard- 
ization of treatment. The _ individual 
practitioner must be allowed to follow 
up a line of treatment if he considers 
that his patient will benefit, even though 
this may not be the one in operation 
generally. It is felt also that the desire 
of medical men to remain in the areas in 
which they are at present practising 
should be respected when a new service 
comes into operation, and that compen- 
sation should be made for existing 
practices. 

The Group looks forward to a national 
service in which the whole population 
will be included, irrespective of income, 
such a service to be financed by State 
grant. Regionalization of all medical 
services 1s agreed to as a principle, but 
on the regional bodies dealing with 
medical matters members of the profes- 
sion should be in the majority, with 
general practitioners adequately repre- 
sented. Medical services should func- 
tion as a unified whole, with no divorce 
between the “home doctor” and 
hospital service. On the subject of 
group practice, the Group is of opinion 
that _partnerships, though better than 
individual practice, would not fully meet 
the situation. Health centres, well co- 
ordinated, are favoured, the remunera- 
tion of the doctors working in the centres 
to be by salary, with promotion accord- 
ing to experience, length of service, 
special ability, and attainment of special- 
ist rank, as decided by a medical board. 
which would also control the engagement 
and dismissal of practitioners. Three 
grades of health centres are suggested: 


regional, attached to a highly specialized 
hospital ; sub-regional, attached to a large 
hospital; and district, connected with 
small hospitals. It is considered that 
specialist service should be whole-time, 
be part of an integrated medical service 
freely available to the whole population, 
and be carried on from health centres. 

The East Yorkshire Branch of the 
B.M.A. has also given the subject careful 
study. The defects of the present system in 
relation to general practice are acknow- 
ledged. In the view.of the majority 
of the Group the remedy is a readjust- 
ment of the present system, but a large 
minority support a State medical service, 
the change over to which would not be 
so violent, in the opinion of this Group, 
as had been suggested. On the question 
of health centres it was the view that 
these could only fully operate through a 
State Medical Service, and that they 
should cover the country, with modifica- 
tions in rural areas. But health centres, 
although desirable, are not considered to 
be a necessary concomitant of the exten- 
sion of a general medical service to the 
whole population. 

On the question of specialist service, 
the East Yorkshire Group thinks that the 
specialist under the new arrangements 
might continue to work in his present 
consulting room or at a special centre 
in the out-patient department of the local 
hospital, instead of visiting at health 
centres, and pathological and x-ray work 
should be centralized at the main hospi- 
tals. Payment of specialists should pre- 
ferably be on a part-time rather than on 
a sessional or item-of-service basis. 


‘GENERAL MEDICAL COUNCIL 


SUMMER SESSION 


The 155th session of the General Medical 
Council opened on June 2 at its head- 
quarters in Hallam Street, London. The 
Council was able to sit once more in 
its own council chamber, which was 
damaged in an air raid a little more than 
a year ago but had again been made 
usable. The President (Mr. H. L. Eason) 
was in the chair. Two new members 
were introduced—Surgeon Rear-Admiral 
Cc. P. G. Wakeley, as representative of 
the Royal College of Surgeons of Eng- 
land for a term of five years, and Sir 
Wilson Jameson, who had been appointed 
by His Majesty on the advice of the Privy 
Council, also for five years. 


THE PRESIDENT’S ADDRESS 


The President began his address with 
some personal allusions. Speaking of the 
death of Sir Henry Brackenbury, for 
twelve years a member of the Council. 
he said that he was one whose advice 
and counsel were of the highest value. 


“ His long experience of private practice, 
his intimate knowledge of the National 
Health Insurance Acts and their working, 
his power of exposition. his mental and 
moral integrity. and his devotion to public 
duty and public interest regardless of his 
own private interests, gave him an influence 
and position in the Council which were quite 
exceptional, and I am sure the Council will 
deplore the loss cf one of their most dis- 
tinguished members.” 


He also referred to the deaths of Sir 
Edward Coey Bigger, a member from 
1917 to 1927, and of Emeritus Professor 
Gilmour and Mr. Rilot, dental members, 
and to the retirement since the last meet- 


ing of Dr. Leonard Kidd, the “ father ™ 
of the Council, who was appointed as 
far back as 1906, Mr. Hey Groves, and 
Sir Arthur MacNalty. -He welcomed to 
the Council Surgeon  Rear-Admiral 
Wakeley and Sir Wilson Jameson, saying 
with regard to the latter that his appoint- 
ment continued the valuable tradition, 
which began with the appointment of Sir 
John Simon in 1876, whereby the chief 
medical adviser of the Government had 
usually been a member of the Council. 


The Medical Curriculum 


Continuing, the President said that the 
Education and Examination Commit- 
tees would consider a recommendation 
of the Medical Personnel (Priority) Com- 
mittee, forwarded by the Minister of 
Health for a review, as a special wartime 
measure, of the possibility of revising the 
medical curriculum, with particular refer- 
ence to the clinical part of the course, so 
as to shorten the period of study. Mr. 
Eason said: 


“1 think I should make it known that 
there is nothing in the Medical Acts to 
support the view that a_ licensing body 
which shortens the medical curriculum in- 
fringes any statutory power conferred by 
Parliament on the General Medical Council. 
The duty of the Council in relation to 
qualifying examinations is to secure the 
maintenance of a standard of proficiency re- 
quired from candidates at such examinations 
which will be such as sufficiently to guaran- 
tee the knowledge and skill requisite for the 
efficient practice of medicine, surgery, and 
midwifery. If at any time it appears to the 
Council that the standard of proficiency re- 
quired from candidates at the qualifying 
examinations held by any of the bodies is 
insufficient, it is its duty to make a renpresent- 
ation to that effect to the Privy Council. 
The Privy Council may thereupon, after con- 
sidering any objections by the body or 
bodies to which the representation relates, 
by order declare that diplomas granted to 
persons on passing the examinations in 
question shall not entitle them to be regis- 
tered under the Acts. The ultimate decision 
as to the sufficiency of any qualifying ex- 


- amination rests with the Privy Council and 


not with the General Medical Council. The 
Council has never had power to impose upon 
the bodies a uniform curriculum. _ Its 
resolutions in regard to professional educa- 
tion indicate the information and 
uidance of the bodies what they regard 
or the time being as the normal minimum 
curriculum which is sufficient; but there are 
naturally at all times discrepancies between 
what is required of candidates by some of 
the 27 bodies and what is required by 
others.” 


Clinical Teaching and Research 


It was also announced by the President 
that the Council had been invited to give 
evidence before the Government com- 
mittee (chairman, Mr. W. M. Good- 
enough) on the “ organization of medical 
schools, particularly in regard to facili- 
ties for clinical teaching and research.” 
This invitation stood referred to the 
Education and Examination Commit- 
tees, who would provide a memorandum 
conveying the views which the Council 
would desire to put before the com- 
mittee. 

The President concluded with a warn- 
ing to the Press not to publish interim 
reports of the Council’s disciplinary pro- 
ceedings before the Council had ended 
its consideration of the cases and an- 
nounced its decision. The rule on this 
matter had been transgressed by some 
London daily newspapers during the last 
session. Should this remonstrance be 
ineffective the Council must hold itself 
free to restrict the ample measure of 
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publicity now given to its proceedings in 
penal cases. 

_The Council then turned to its dis- 
ciplinary business, which included the 
consideration of 26 cases of varying 
degrees of seriousness. 


DISCIPLINARY PROCEDURE 
Alleged Misleading Certification - 


On June 3 and 4 the Council heard 
a complaint against JosepH Epwarp 
NAFTALIN, registered as of Gray's Inn 
Road, W.C., to the effect that he had 
given the following certificate for use in 
the casualty services of the borough of 
Finsbury in the case of an employee of 
the council of that borough: 

“25/2/42. This is to certify that Mr. W. P. 
Abbott, residing at 15, Doughty Street, W.C., is 
suffering from gastritis and is unable to follow his 
occupation 
whereas in fact he had not seen or 
examined Abbott on the date given on 
the certificate or at any material time 
before February 27, two days later. The 
complainants were the Finsbury Metro- 
politan -Borough Council, and the facts 
were outlined by Mr. Winterbotham, the 
General Medical Council's solicitor. 
Evidence was given by the officer in 
charge of the Finsbury civil defence 
workers to the effect that Abbott was 
absent on February 25, and on turning 
up two days later he stated that he had 
been sick. He was told that by the rules 
he must produce a medical certificate, 
and later he produced the one which 
figured in the complaint. On subsequent 
questioning, however, he was said to have 
admitted that he was not sick on the 
date in question and to have signed a 
statement to that effect. 

In evidence to the Council Abbott 
stated that he was to have reported for 
duty on February 25, but overs'ept, and 
stayed for the rest of the day in the club 
or hostel where he and others were living. 
He was sitting by the fire when Dr. Naf- 
talin, whom he had not sent for. came in, 
felt his pulse and made some other 
cursory examination, told him to take 
care of himself, and to come and see him 
when he was better. On the 27th he 
reported for work, but the sergeant told 
him he must get a certificate, and accord- 
ingly he went to the doctor's surgery— 
where he had been on one or two occa- 
sions before—and obtained it. In cross- 
examination on behalf of Dr. Naftalin he 
said that when he went to see the doctor 
on the 27th he was given medicine as 
well as the certificate. He was not ill on 
the 25th. Asked about the statement he 
himself had signed, he said that when he 
was asked to sign it he read it over 
roughly, and did not think of it as being 
untrue. 

Dr. Naftalin. giving evidence in his 
own defence, said that he was in the habit 
of attending, mostly gratuitously, patients 
at the hostel where this young man lived. 
On the morning in question four or five 
people were down with influenza. and in 
the course of his rounds he found Abbott 
in front of the fire looking “ seedy.” and 
he took his temperature and pulse. He 
gave indications of some feverish condi- 
tion with gastric symptoms. So far as he 
remembered. he was paid no fee for the 
certificate he gave later. 

The President asked Dr. Naftalin 
whether it would not have been wiser to 
have given the correct date on the certifi- 
cate and to have made it plain that it 
referred to his examination of Abbott 
two days earlier. He replied that that 
opened up a wide field of discussion, and 


he mentioned the “ misery” that doctors 
had to go through owing to the pressure 
put upon them in the matter of certifica- 
tion. The President pointed out that in 
this case there did not appear to be any 
particular difficulty. 

Mr. Oswald Hempson, who defended 
Dr. Naftalin, raised one point of impor- 
tance. He said that in a case where the 
complaint originated from a public body 
the respondent was never warned in ad- 
vance of the evidence which was going 
to be called against him, whereas with a 
private complainant the complaint had to 
be supported by a statutory declaration ; 
and this, he suggested, was extraordin- 
arily unfair on many respondents. 

The Legal Assessor said that the re- 
spondent was entitled to see any docu- 
ment which it was proposed to use in 
evidence, and in the present case the 
respondent had not suffered in any way 
from the procedure. 

After reviewing the evidence, Mr. 
Hempson referred to the fact that state- 
ments taken from Abbott and another 
witness had been submitted to the Council 
by Dr. Naftalin in reply to the Registrar's 
letter of inquiry. “Any member of the 
profession.” he maintained, “ receiving a 
letter which may be a prelude to an in- 
vitation to appear before this Council 
desires to do what he can to avoid that 
ordeal, with all the ignominy which 
attaches to it, and therefore his inclina- 
tion will be to lay all the facts before 
the Registrar in the hope that the Penal 
Cases Committee will decide that there is 
not a prima facie case. It is rather an 
extraordinary position when the prose- 
cution are furnished in that way with 
evidence on which thev cross- 
examine the witnesses, and I wonder 
whether you think it is quite fair that 
documents furnished in connexion with 
the prima facie investigation should be 
before you and should be available for 
use in cross-examining the witnesses when 
they are called.” 

The Legal Assessor said that Mr. 
Hempson knew perfectly well, when he 
sent the documents in, what use would 
be made of them. 

After the Council had considered the 
case in camera, the President announced 
that the facts stated in the charge had 
not been proved to its satisfaction. 


Following the publication of the Fifth 
Addendum to the British Pharmacopoeia 
(May 2, p. 569), which aimed at economy 
in the use of alcohol, the Ministry of Health 
has issued a Scarce Substances Order, which 
authorizes alternative compositions for 
certain spirits and simple tinctures. For 
example, for spt. aether. nit. a mixture of 
one volume of lig. aethyl. nit. conc. and 
seven volumes of water will be dispensed, 
and for tinct. cinchonae a mixture of one 
volume of ext. cinch. lig. and four volumes 
of water. Doctors will prescribe exactly as 
before, and although they may mark pre- 
scriptions “* N.A.”’ (no alternative to be dis- 
pensed) it is hoped that in the interests of 
economy they will refrain from doing so. 
The Ministry of Health also announces the 
following alterations in the National War 
Formulary: the omission of burnt sugar 
from all preparations, a reduction in the 
menthol and camphor content of two sprays, 
the replacement of the emulsions of paraffin 
and paraffin with phenolphthalein and liq. 
chloroxylenolis by the B.P.C. preparations 
which are nearly identical, and the addition 
of a new haust. chloral without bromide. 


Correspondence 


Medical Planning 


Sirn,—There are three points, not 
hitherto stressed, which will need careful 
thought in the planning of a new and 
extended medical service. The first of 
these is promotion, the second the rela- 
tion between practitioners and hospitals, 
while the third concerns the effects of 
marriage on a doctor's career. 

Some of the schemes put forward men- 
tion the question of possible promotion 
rather vaguely, but do not state whether 
advancement will be on the grounds of 
seniority, higher qualifications, or evi- 
dence of research. If the promotion 
means exchanging a visiting list and work 
at a health centre for the charge of hos- 
pital beds, or perhaps consultative work, 
mere seniority will not be enough. Yet 
the young man who has just obtained 
his F.R.C.S. or M.R.C.P. usually lacks 
the experience which is necessary if he is 
to help his general practitioner to the 
best advantage. At present, once a 
general practitioner always a_ general 
practitioner is the usual state of affairs. 
It would be a help to everyone concerned 
if the future specialist or research worker 
had no longer to shun general practice 
like a plague in order to avoid compro- 
mising his future career. ; 

As regards the relation betweeh practi- 
tioner and hospital, everyone seems 
agreed that closer contact is desirable. 
It may not be so easy to convert this 
desire into reality. Let us take a town 
with, say, 300 hospital beds and 40 or 50 
doctors in practice there. What method 
is going to be adopted to bring 30 or 40 
extra doctors into the work of the hos- 
pitals without wasting the time of both 
doctors and hospital personnel? 

At present marriage is an advantage 
to the young general practitioner, but not 
to the embryo specialist. Very few hos- 
pitals, and those mainly county council 
ones, will accept married men as resi- 
dents. Thus many doctors have to 
choose between hospital work leading to 
professional advancement through un- 
paid posts, and earning enough to sup- 
port a wife and family, which is done 
most easily through panel practice. In 
this way some of the most promising 
young physicians and surgeons are driven 
to let their talents and special knowledge 
rust. If, in a new medical service, this 
could be recognized, so that provision 
were made for such men to enter practice 
with the likelihood of fairly early ap- 
pointment to a hospital and subsequent 
promotion without financial worries, the 
profession would benefit considerably.— 
I am, etc., 

Leighton Buzzard 


Certification 


Sir.—Probably most practitioners have 
been troubled by the patient who comes 
and says: “I have been off work for the 
last two days and ‘they won't allow me 
to start unless I get a doctor’s note.” In 
such cases, where the employee is fit and 
where there is no evidence of there having 
been any disability, | have been in the 
habit of giving a certificate stating: 
“This is to certify that, in my opinion. 
X is now fit to follow his employment.” 
A simple true statement. Some em- 
ployers. however, objected that I had not 
given the disability, and on being in- 


Trevor H. Howe. 


_formed that I could not do so, not having 
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attended the employee during his absence 
from work, they countered by informing 
me that the word “now” in the certifi- 
cate causes them to infer that I had 
attended the employee during his absence. 

In deference to these opinions I thence- 
forth omitted the offending “ now,” but 
still complaints continued. Under these 
circumstances I was forced, more or less, 
to have a rubber stamp made with the 
following words, the meaning of which 
is very plain even if the grammar is 
doubtful: “ Nothing .must be inferred 
from this certificate beyond the exact 
statement made in it.” This is now 
stamped across all private certificates, 
and no further misunderstandings have 
arisen. I hope this may be of use to 
other members of our harassed pro- 


fession.—I am, etc., 
Birmingham. W. SCOTLAND. 


War Bonus for Panel Doctors 


Sir,—lIt seems fantastic that the medi- 
cal profession, perhaps the most intelli- 
gent and understanding and the best 
educated men and women in the country, 
should be asking for a war bonus, a gift 
from the pockets of the people, a dip into 
the war chest. Why? There may be a 
few panel practitioners in want (there 
always will be, and they can be helped in 
other ways), but the majority of us are 
perfectly comfortable, able to clothe our- 
selves decently, educate our children, eat 
to repletion, and s'eep in peace and so 
enjoy hard work. Do we require charity? 
The bonus demand is an astounding ex- 
ample of rapacity to set before the people. 
It is not too late to have it withdrawn.— 
I am, etc., 

Luton. W. F. 


An Alternative to Health Centres 


Sir,—After discussing the matter with 
many doctors it appears that the follow- 
ing scheme would be preferable to the 
health centres at present proposed. Space 
permits only a summary of the scheme. 

The State should provide full medical 
treatment for all, as it now does educa- 
tion. G.P.s should be paid a capitation 
fee sufficient to give an income of £1,500 
for a full list after paying expenses. 
There would be free choice of doctor, but 
lists to be limited to 3,000 to include 
patients who wished to make private 
arrangements. No capitation fee would 
be received for them but they would re- 
main entitled to free medicine, specialist 
and hospital treatment, etc. When an 
assistant is employed an extra 500 or 700 
would be added to the 3,000, but the 
assistant would be paid the capitation 
fee for the excess. Workers would re- 
ceive unemployment pay during sickness. 
There would be no place for the ap- 
proved societies. 

Areas would have elected Medical 
Committees with a Government chair- 
man. They would insist on suitable 
surgery accommodation and a_ high 
standard of efficiency and discipline. 
Practices would be linked in small 
groups and one doctor would be avail- 
able day and night in each group by 
rotation for emergencies. The doctor on 
night duty would sleep at his surgery and 
thus free doctors as to residence. Holi- 


days could be arranged with other mem- 


bers of the group, but there would be a 
pane! of locumtenents to provide for 
sickness and potentiate study. 
Conveniently situated centres, to 
which doctors in the area would have 
access, would provide for x-ray and 


bacteriological investigations, etc., minor 
operations, dressings, district nurses, etc. 
One clinic would be required for each 


’ 150,000 of population. G.P.s would 


have free choices of specialists, who 
would see patients at their rooms (or at 
patients’ homes where necessary) by 
appointment, and long waiting at hos- 
pitals would thus be abolished. 

A deduction of 10% or 15% from all 
capitation fees would be paid to the 
Medical Insurance Agency to provide for 
the purchase of practices and for super- 
annuation. After the purchaser had paid 
off his loan all his deductions would go 
into his superannuation fund. Vendors 
would be paid in redeemable shares in 
M.I.A. and would receive interest on their 
outstanding shares. No advance would 
be made to doctors with under at least 
1 year’s experience as assistant or locum. 


am, etc., 
Birmingham. C. H. HEATON. 
H.M. Forces Appointments 


Flying Officers D. M. R. Barry, J. Fiddes, J. 
Heginbotham, M. Wynroe, H. J. Richardson, 
J. S. H. Scott, M. Crowley, P. E. Perceval, J. 
Guthrie, C. W. Hall, T. E. Griffiths, R. J. L. 

is, Simpson, W. Sinclair, 
E. K. Jones, P. N. Stanbury, E. S. Reed, J. C. 
Kitchin, W. E. Bamford, B. G. Gretton-Watson, 
W. W. Cashmore, A. L. Walby, M. W. L. White, 
H. J. M. Stratton, E. H. Gordon, P. McA. Elder, 
R. F. Browne to be War Subs. Fl. Licuts. 

Flying Officer N. S. Gurrie has relinquished his 
commission on account of ill-health and retains his 
rank. 

To be Flying Officers (Emergency): B. M. Jensen, 
D. Agnew, G. Caplan. S. Childs, W. D. W. Dick, 
R. G. Dickinson, R. S. Flynn, C. R. Griffin, E. G. 
Hardy, J. D. M. Kieran, L. C. Lodge, W. M. 
MacDermid, M. McMurrich, L. Read, G. F. Stamp, 
T. H. Steele-Perkins, A. F. Upton, M. W. Arthur- 
ton, E. N. Bolton, T. A. R. Callender, E. W. 
Crews, R. C. Dickson, L. J. Grant, A. E. Jones, 
P. P. Newman, S. Ormerod, W. A. Parker, D. B. 
Roberts, N. N. Saunders, A. Shapiro, E. R. Spicer. 


INDIAN MEDICAL SERVICE 


Lieut.-Cols. G. H. Mahony and F. Phelan have 
retired. 
Major A. W. West has retired on account of 
ill-health. 
EMERGENCY COMMISSIONS 


To be Licuts.: T. E. W. R. Wood, Brenda Fife, 
J. S. Laurie, D. G. Coutts, Hilda M. Garlick, Mary 
Scott, Marjorie Lawton, Evelyn M. Eldrid, J. T. 
Prendiville. 


ROYAL ARMY MEDICAL CORPS 


Major (Temp. Lieut.-Col.) L. S. C. Roche, M.C., 
to be Lieut.-Col. 

Major A. C. Taylor to be Lieut.-Col. (substituted 
for the notification in a Supplement to the London 
Gazette dated May 15). 

Capts. (Temp. Majors) H. C. M. Walton, J. P. 
Douglas, M.B.E., J. W. A. Mclver to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Capt. A. S. Gillett, having attained the age limit 
of liability to recall, has ceased to belong to the 
Reserve of Officers. 


TERRITORIAL ARMY, R.A.M.C. 


Capt. J. C. H. Speirs has relinquished his com- 
mission on account of ill-health, and is granted the 
rank of Major. 

Capt. W. A. M. Miller has relinquished his com- 
mission on appointment to a commission in the 
S.A.M.C. 

War Subs. Lieut. O. C. Bolt, from R.A., T.A., 
to be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
ARMy MEDICAL Corps 


War Subs. Capt. P. Franklin has resigned ‘his 
commission, and is granted the rank of Major. 

War Subs. Capt. J. H. Elphinstone has relin- 
quished his commission on account of ill-health 
and is granted the rank of Maior. 

War Subs. Capts. P. M. Keily, B. Sandler, I. C. 
Stephen have relinquished their commissions on 
account of ill-health and retain their rank. 

Lieut. T. C. MacDonald has relinquished his 
commission on account of ill-health and rctains his 
rank. 

To be Lieuts.: R. Alexander, J. H. Beilby, K. C. 
Blyth, G. C. Bough, E. Brown, G. L. Brown, R. 
Clarke, G. C. Cope, S. H. Croot, L. Dornan, F. R. 
Faux, E. Feinmann, J. Firth, J. W. Gerrard, S. M. 
Gill, A. Glass, E. Greenhalgh J. A. Guy, E. O. 
Hagedorn, G. S. Hall, D. S. Harling, S. Heatley, 
F. F. Hellier, A. J. C. Latchmore, A. L. Latner, 
M. Links, R. Livingstone, R. D. Lyon, J. S. B. 
Mackay. R. E. D. Markillie, G. H. Pickering, 
W. L. Price, G. S. Robinson, S. B. H. Saunders, 
W. Scott, W. W. Sinclair, A. Shields, L. B. 
Somerville-Large, A. Stein, J. F. Sutcliffe, P. H. 
Tasker, G. C. Taylor, J. E. Teale, L. G. Thomas, 
G. A. Thompson, W. M. Thomson, G. B. R. 
Warnock, G. H. Whalley, J. B. Young, A. H. 
Baker, G. W. Bamber, R. Brass, J. E. Bulow, 
F. R. C. Casson, G. P. Charles. D. R. Christie, 
L. Cohen, R. E. W. B. Comerford, J. H. T. Davies, 
F. M. Day, A. R. Garner, G. D. Gillbard, G. T. 
Hammond, R. E. A. S. Hansen, D. Hay, P. W. E. 
Jones, S. K. Kellett-Smith, W. J. Keim, B. Kenton, 
J. F. V. Lart, S. H. Lucas, J. J. McCann, A. J. 
Matheson, C. S. Owen, A. C. Price, C. Seager, 
W. H. Skinner, B. W. Smith, G. B. Stanford, 
J. M. Stansfeld, D. B. Stephen, R. G. Stitt, P. J. 


Sweeney. 
ROYAL AIR FORCE 


Mrs. M. C. Haran, L.R.C.P., M.O. with the 
relative rank of Flying Officer, has resigned her 
commission. 


ForCE VOLUNTEER RESERVE 


Fi. Lieut. H. H. Barst has relinquished his com- 
mission on account of ill-health and retains his 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces a week-end 
“postgraduate course in rheumatism, June 27 and 
28, at Rheumatic Unit of St. Stephen's (L.C.C.) 
Hospital, Futham Road. The course is suitable 
for general practitioners and members of H.M. 
Forces. Also, a course in anaesthetics, primarily 
intended for members of .H.M. Forces, from July 
6 to 17, consisting of lectures at 4.30 p.m., Mon. 
to Fri., and clinical work at various London hos- 
pitals. Further details will be available shortly. 


WEEKLY POSTGRADUATE DIARY 


British POsTGRADUATE Mepicat ScHoot, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and ‘Operations, Ob- 
stetrics and Gynaecological Clinics and Opera- 
tions. Dazily, 1.30 p.m., Post-mortems. Mon., 
Course cn Treatment of Fractures by Mr. Watson- 
Jones begins. Tues., 10 a.m., Paediatric Clinic ; 
11 a.m., Gynaecological Clinic. Wed., 11.30 
a.m., Clinico-pathological Conference (Medical) : 
2 p.m., Acidosis and Alkalosis (1), by Dr. E. J. 
King. Thurs., 2 p.m., Dermatological Clinic. 
Fri., 12.15 p.m., Conference (Surgical) ; 2 p.m., 
Conference (Gynaecological); 2 p.m., Sterility 
Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W. 
—West End Hospital for Nervous Diseases: 
Tues. & Fri.. 3 p.m. Course in Neurology. 
King Edward Memorial Hospital: Sat. (june 20), 
10 a.m. Course in General Medicine. National 
Hospital for Diseases of the Heart: Tues. & 
Weds., 10 a.m., Out-patient clinics. 


LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, 
W.C.—Wed., 4.30 p.m., G. Duckworth: 
Common Virus Diseases of the Skin. 


DIARY OF SOCIETIES & LECTURES 


Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn W.C.—Thurs., 4 p.m.  Hunterian 
Lecture by Surgeon Rear-Admiral G. Gordon- 
Taylor: The Surgical Anatomy and Surgery of the 
Lower End of the Common Bile Duct, and the 
Adjacent Head of the Pancreas. Open to medical 
practitioners and advanced students. 


Royat Society OF MEeEDICINE.—Tues., 4.30 p.m. 
Section of Pathology. Laboratory meeting at 
Archway Hospital. Fri.. 4 p.m. Section of 
Radiology. 

Cuapwick Trust.—At Chelsea Physic Garden, 
Swan Walk, Chelsea, S.W. Thurs., 4 p.m., Mr. 
E. A. Bowles: Plants in Relation to Food, 
Medicine, or Poison. 


B.M.A.: Branch and Division Meetings to 
be Held 


City Drvision.—At Metropolitan Hospital, Kings- 
land Road, E., Tues., June 16, 3.45 p.m., Wing 
Cmdr. R. R. Trail, M.C.: Pulmonary Tuberculosis. 


A meeting of the Isle of Wight Division 
Discussion Group, to which all doctors, in- 
cluding Service members, are invited, will be 
held on June 21 at Newport, when the sub- 
ject to be debated will be the establishment 
of a State Medical Service in the Isle of 
Wight. 
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